MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g%g7
STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND NF.I..FARE/ 60
R ________.__EL.P i intrali st . _L_/ -
DO NOT WRITE AMENDED E‘“""'_"';',‘ Dintrict Nay oo e rimary Registralion District No -______:_'_‘ll'egumnr aNo. YT =T i

QN THIS STUB T Ve JMiv T T 5
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceased lived. If institution: Residonce before

a. COUNTY Jackson I = sttt M gsourd b couny Jgekson sdmivsion)
b. CITY [If outside corporate {imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inuide Limits

W Kansas City Life own  Kansas City YerX) No D)

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cunside, gr ti i
HOSPITAL O ! ADDRESS {If cunside, give |acation) Reride on Farm

INSTITUTION. St. Joseph Hospital Yes ) No[J 3835 Main Y O No

3. NAME OF DECEASED First Middle 4. DATE Manth Day Year

{Typs or print) OF
Frankie Anthony George pearn  December 28 1963
5, SEX ’[ &. COLOR OR RACE 7. Married [0 Never Married [J |8, DATE OF BIRTH | ¥ AGE [laat birthday) | If UNDER 1 YEAR | IF UNDER 24 HR

! w Widnwcdn Divarced [ 10/23/’1900 63 Mnnrhl_[ Days Hours | Min.

10a. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dori ing life, if retired
“rAGAYEEE e e v T | Mo, Revenue Dept., | Kansas City, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John George Katherine Halloran Julia Lee George

15, WAS DECEASED EVER IN U.5. ARMED FORCES? T8, SOCIAL SECURITY NO. 17. INFORMANT “Address
{Yes, Nonr unknown} I(If yes, give war or dates of service)

Eugene George 9500 E, 63rd qu&mmi Mo,
18. CAUSE OF DEATH (Enter anly one cause per llne for (a}, [b), and [c). NTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: OINSET AND DEATH
mmeDIATE cause ot A cutb e coronary occlusion - 3 hours

VS§ 300
Rev. 4/59

DATE AMENDED

COCUMENT Birth Record K. C, File C 232

Conditions, if any,y  DUETOo mCOronary sclerosis & yrs
which gave rise fo
sbeve causa (a),

jrating the under | krowArteriosclerotic heart disease 6 yrs

lying causa lasr,

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART IlI. If decessed was female was
disease condition given in PART | (a) there a pregnancy in lasr 90 days.

h{ N Unk
Previous coronary occlusion, [Cver ] O to | O unknown
19. WAS AUTOPSY 20a. ACCEEN‘ SU'%DE HUM&ClDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
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AL CERTIFICATION

20c. TIME OF Hour Month, Day, Tear
INJURY - am. [
p.m.

20d. INJURY OCCURRED 0=, PLACE OF INJURY {e.g., in or sbou! heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
-~ WHILE AT WORK [] farm, factory, street, office bidg., #1c.)
#* NOT WHILE AT WORK [J

21, 1 a ded the d d from MEV 290 1957 o Dec. 28. 196.3‘1 last me‘uliveon DEC. 25, 1963

8 m on tha date stated above, and to the best of my knowledge, from the causes stated.
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STATE

Daath occurred at. 2 : LL[;
{Degren or title 22b. ADDRESS 22¢. DATE SIGNED

PR 1222 McGee, K.C., Mo, 12/285_;

B .2‘.!b. DA F 4 [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} (State)

r,:, : ' ™3l pee, 20,1963 St, Marys Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG- 26. RE! TRAR'S 5IGTATURE_ .
Mellody-MeGuilley-Eylar 20 W, Linwood /2—3 o-bJ3

on Reversa 5ide)

SHOULD READ
Frankie Anthony George
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BY AFFIDAVIT OF Lugene UGeorge

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I_:;\? me,

or by : : Student Embalmer No.
working under my personal supervision.

Student

Signawre of Student Embalmer

Licensed Embalmer No. QI*'};

P. Q. Address 12 ( z;zz i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwmlng

I thls body is not embalmed fact should be so stated above.
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